MICROSURGICAL TRANSCORTICAL RESECTION OF COLLOID CYSTS
I use the commercially available tubular retractor systems to avoid the traditional flat retractor blades that cause significantly more cortical and subcortical injury because of their sharp edges. These tubular retractor systems are more likely to spread and displace subcortical tracts (parafascicular dissection) rather than transecting them.
The minimum size diameter of the retractor tube that allows application of microsurgical instruments and stereoscopic vision via the use of the operating room microscope is 12 mm. This size tube exposes enough of the foramen to remove the cyst and allows reasonably comfortable maneuvering of the bayoneted microsurgical instruments.
The Neurosurgical Atlas by Aaron Cohen-Gadol, M.D. Upon return of cerebrospinal fluid (CSF), the tubular retractor system is fixed in place using a flexible arm attached to the Mayfield head holder. The inner introducer tube is then removed, and after minor adjustment in the tube angle, the foramen, lesion, and surrounding relevant structures are placed in the center of the retractor's view provided by the microscope. Aggressive movements of the retractor tube are avoided to prevent subcortical injury. The transcortical route is a reasonable approach for reaching most small-to medium-size anterior third ventricular lesions. When compared with its transcallosal counterpart, it depends upon dilation of the ventricle, its exposure is somewhat limited, especially in its anteroposterior and lateral-medial working angles, and is therefore more appropriate for smaller lesions such as colloid cysts.
Asymmetrical anterior third ventricular tumors can be tackled through a contralateral transforaminal trajectory ("cross-court route") to reach the lateral aspect of the tumor.
The anterior transcortical approach also requires transection of some of the commissural and projection fibers. However, when compared with the transcallosal route, it avoids dissection around the bilateral cingula and spares the callosum. The risk of seizures from either approach is most likely comparable.
INTRADURAL PROCEDURE
The choroids plexus is mobilized over the foramen. The cyst is first drained and then removed from the surrounding structures in a gross total fashion. I use standard microsurgical techniques and bayoneted instruments through the tube and follow similar steps to those described for the transcallosal technique. 
